MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFRARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. _Z.y L Primary Registtation District No. _!_ﬂ_ﬂ.:..._kegumr’: Ne. ..,.,_.__4

ON THIS STUB ED UG 0—1963
PLACE OF BEATH © = TJR 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldence before

a. COUNTY J'a ck s0n 8. STATEMi s sourib COUNTY Ja ck son admiasion)
b. CITY {If sutside cerporate limits, glve TOWNSHIP anly) Length of stay in 1b c. CHTY Inside Limits

wwv  Kansas City 1 Hr 4 Min ' Independence Yo X) NeD

c. FULL NAME OF (If NOT in howpital, give location} Insida Limits d. STREET {If autsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

stutioN 8t , Joseph Hospital |[Y=& MO 3404 Overton Terr. |0 nwg

3. NAME OF DECEASED First Middle  _ Last 4. DATE Month Day Yaar
{Type or print} L =

OF .
Robert ' E3 Collins: DEATH July 18 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ [B. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Wldowed a Divorced [J A‘ug 8 19 I_6 : )_',6 Mﬂﬂ Days Hours I Min.

e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o3t of werking life, even if retired)
Ransas Ci1 -
F 1nT rh &18 ffie ld Ste el r‘%"F.A%W‘USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Oliver A, Collins | Ethell Drake Jrene M. Collins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T EART femimiry w117, INFORMANT Addrass Inde ﬂ"@—
(Ye1, no, or unknown) ,(lf &3, ivapwar or dates of service) Irene M‘. collins , 3L'_()l+ Ove T ton TG rr

18. CAI.ISE OF DEATH {Enter only one cause per lmo far (a), |b), and [¢]. P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDEATE CAUSE (o)

v$ 300
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w
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v
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o

which gave rlse to
shove cause {a),
wating the under-

Conditions, 1F any, QUE 1O {b)
lying cavse lasl. ]

v
OUE YO (<)

PARY 11, OTHER SlGNtFlCAN.T CONDITIONS CONTRIBUTING TO DEATH bur nat relared to the lermlnol PART (1. If decesnad was female wa
dissesn conditien given in PART | (a) there a pregnancy in last 90 days

'I:]Ye:] O Ne I I:IUnImowrn‘

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIﬁUDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
YES[] N

20c. TIME OF our Month, Day, Year
. INJURY s.m.
p.m.

CURRED 200. PLACE OF INJURY (e.g., in or abour home, { 20f. CITY, TOWN, OR LOCATION

20d. wPJI‘IJLREYA?CWORK [m] farm, faciory, strast, affice bldg., erc.}

NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

wens

and last saw :f,; alive on

2N 1a ded the d d from
m on the date saled above, and to the best of my knowledge, from the causes stated.

Death’ occurred at

223, SIGNATURE Degree or titte) | 225 ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

R N, |[¥b. D ]—" [ 2. F ER
- > Floral Hills Kansas City, M-:lssouri
24. FUNERAL DIRECTOR Hﬁ:lgﬁi%w 25, DATE RECD. BY LOCAL REG. [26. REGISi?S SIGNATURE

Floral Hills PFuneral Home 2. 23.63
Wty,_Mi Ssourl {Licansed Embalmer’s Statement on Raverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer m
P.O. Addressm .

a

* Mofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hl5 OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this bady is ‘not embalmed fact should be _sa slated above




